FILED

2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
P 135718
P gENl;JmI:AENT #P03000 05-02-2005 90526 016 ***150.00
ROBERT S. HOWLAND CONSTRUCTION, INC.
Principal Place of Business Mailing Address . -
707 MARION AVENUE 707 MARION AVENUE - JUU49842
INTERLACHEN, FL 32148-4638 INTERLACHEN, FL 32148-4638
s s R A A
Sulle, Apt. #, etc. Suite, Apt. #, etc. 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
20-0408152 Not Applicable
Zp .: Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
< Fee Raquired
6.. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
i . Name
HOWLAND, ROBERT &
707 MARION AVENUE Street Address (P.O. Box Number is Nat Acceptable)
INTERLACHEN, FL 32148-4638
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations-of registered agent.

SIGNATURE
Signature, typed or printed name ol ragigtered ggent and tiyle it applicaple. (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Coniribution. 0 Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelee TITLE [ Change [ Adgition
NAME HOWLAND, ROBERT S NAME
STREET ADDRESS | 707 MARION AVENUE STREET ADDRESS
CITy-5T-21P INTERLACHEN, FL 321484638 CITY-ST-ZIP
TITLE O pelete TILE [ change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-5T-2IF
TITLE O pelete TILE [ change [ Addition
NAME ’ - - T T T TR ONAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TITLE [ Delete TITLE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE O petete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-5T-2IP
TINE [ Delate TMLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

ualify for the exemption statad in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is repart as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 1 if

N-DH-03" 206 937 114 9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIhQDFFICER OR DIRECTOR Dala Daytime Frone &

12. | hereby certify that the information supplied with this filing does nof
indicated on this report or lemental report is tr nd accurat
of the corporation or the rgdeifler or trystee [ale} 2d to
changed, or on an attac ith argaddrgss, wiltyall oth

SIGNATURE:

~



